In the diagnosis of early pulmonary tuberculosis by physical signs, it has been taken as a clinical dogma that signs observed at the apex, i.e., in the first intercostal space and above should, as a rule, be considered to be due to tuberculous disease, whilst signs lower down with nothing abnormal above the second rib in front should be looked upon as nontuberculous in nature.
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With the introduction of the Roentgen rays and their application to the diagnosis of pulmonary tuberculosis, our ideas of the pathology of tuberculosis of the lungs have undergone a considerable change. The comparative freedom from opacity of the hilum of the lung in the infant, the increase in the area and depth of this opacity in the growing child and adult, the frequent presence of opaque calcareous masses in the region of the hilum and the adjoining lung substance, the post-mortem findings of healing and healed lesions, especially at the root of the lungs and in the mediastinal glands of clinically non-tuberculous individuals dying from other causes, and the observations made in all modern countries on the incidence of allergy increasing rapidly from infancy to adult life in apparently normal individuals, as indicated by the cutaneous reaction of Von [June, 1930. [June, 1930. 
